THE DIVISION OF HEALTH OF MISSOURI W

1eafth

anllfn,m , STANDARD CER." FICA‘E OF DEATH -‘..—STATE FILE NUMBER
I.I ie .
Service I QAY 1 3 19mugistration District No. / Vf Primary Registration District N_D_/Q_O.J-_—:___ Regisnur's_No194,0 _______ -
I PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bafore
a. COUNTY JaCkson a. STATE Liissouri b. COUNTYJ&CI{SOWH?{
“"57 f b. CITY (T outsida corporate limits, give TOWNSHIP only} | Inside Limits c. C(I:)TRY Inside Limits
ow Kensas City vesR NeLJ ||+ tomn  Prairie Twp. Yos(J Mo (B
<. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b aod STREET {If outside, give locotion) Reside on Farm
HOSPITALOR 0p 41 Porest St.| O deys |[T0 o ADORESg Ny N, Lee's Sumpism® nve
3. ?TAME OF I?E)CEASED First Middle Lass 4. DS;E Mont! Day Year
ype or pring
:Sc.\c_.so(y Dagvrp ChArRoLL. | oem 1-72 - 17-57
5. SEX 3 6. COLOR OR RACE|} 7. MARRIED.NEVER MarriEp[] 8. DATE OF BIRTH 9. AGE (In years JIEUNDER 1 YEAR| IF UNDER 24 HRS.
1 kirthda Manths | Days Howrs Min.
Nale Vhite woowen(] / oworceo(]| Mar 24,1889 vaonanndd I I
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri s1 of working lifs, even if retired, TRY .
FEYmEY ) PARR Bland, lissouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel C, Carroll Nancy L. Ellis Mary E. Carroll
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. Yu or unkngqwn .y, giv or da of service,
ey, )| B yor sivapeg o doter ol woricel 14901 §=62650Mary C. Carroll,RR2,Lee's Summit,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) _&rm&i_\égmﬁgg‘g__ APRY -
Condlitions, If any, . DUE TO (b) _,@.me.r_ah:r_d_&cie.r\ o sclevrosis /‘,ﬂ’a .

which gave rise 10 }

cbove cause {a),
stating the wnder.

-‘ " .f <. - -
DUE TO (e}

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

z lying ¢ause last.

< S PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | {a} 19. WAS AUTOPSY

1] 3 PERFORMED] &~
: z2 33/ x Yes[] No )

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= w
] o (| a O

3 3

: S| 20c. TIMEQOF Howr Manth, Day, Year

A o INJURY  a.m.

i b pon

E 20d. INJURY OCCURRED e, PLACE QF INJURY (¢.g., inor cbouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

& WORK AT WORK

E 21. | ottended the deceased from . Y , 1o Mnd last “wé%)“" on__/ 2 22‘ 'ﬁ’Zss =]

2 Death occurred ot ‘D: 5& A - . m on the date stated gbove; and to the best of my knowledge, from the cavses siated.

§ 220, SIGNATURE~ {Degrec o title) - 22b. ADDRESS 8 K. Jvd St I2c. DATE SIGNED

3

I mm;unﬂ_ﬂ_ ‘ﬁ\% hZees S, mm,:t, (Thssoury |17 Deh. /950

230. BURIAL, CREMATION, | 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ata)

REMOVAL {Specify)

Remova Apr.19,1959 [Leet's Summit,Cemetery | Lee's Summit, "issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG;’ REGISTRAR'S SIGNATURE
Langsford Funeral Home Y 1555 i"wu-g—i‘dﬁé

{Licensed Eubalzier’s Stotemant on Reverss Side}

Lee's Surmit, lilssouril |

M. D, Durnell




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed

By ME, OF BY it reee s ae it en e e e e s ba e e r s ae s tres .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : - |
If this body is not embalmed, fact should be so stated above. ’ ‘




